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Atheroembolic Renal Disease
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Fig. 1. Several patterns of renal failure in patients with atheroembolic renal

disease.
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end-stage renal disease.
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. Insuit leads to end-stage renal disease over weeks to months.
. Insult leads to chronic stable renal failure.
. Multiple insults lead to staggering rise in serum creatinine leading to

. Insult leading to dialysis treatments and the eventual recovery of
renal function to same degree.
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